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MAHJNG INSTRUCTIONS; This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
R /~~**. the Patent advance orders and notification of maintenance lees win be mailed to the current 
c Iwndence address as indicated unless corrected below or directed otherwise in Block 1 . by (a) 
s* — lying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 
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maitmgs of tne Issue Foe Transmittal. This certificate cannot be 
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assignment or formal drawing, must hava Its own certificate oi ma 

Certificate of Mailing 

I hereby certify that this issue Fee Transmittal ts being oeoositec 
(he untied States Postal Service with sufficient postage tor first . 
ma!) In an envelope addressed to (he Box issuo Fee address aix* 
the date indicated below. 
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THE PROCTER & GAMBLE COMPANY 
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IVORYDALE TECHNICAL CENTER - BOX 474 
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1 . Change oi correspondence address or indication 01 * Fee Address" (37 CFR 1 .363). 
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J Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attacned. 

■X) "Fee Address* Indication (or "Fee Address" Indication form PTO/SB/47) attacned. 


$1240.00 01/C 


2. Forprinting on the patent front page, list 
( t) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents, rf no name is listed, no 
name will be printed. 
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, David M. 
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. Mill. 
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* PLEASE NOTE: Unless an assignee is identified below, no assignee data wkj appear on the patent 
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1 the PTO or Is being Submitted unner separate cover. Completion of this form is NOT a subsiritue tor 
wiung an assignment. 
\a) NAME OF ASSIGNEE 

The Procter & Gamble Company 

RESIDENCE; (CITY & STATE OR COUNTRY) 

Cincinnati, Ohio 
*ase check [h© appropriate assignee category indicated below (win not be printed on the patent) 
: individual 'X^HPO ration or other private group entity ".' government 
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X Issue Fee 
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The COMMISSIONER OF PATENTS AND TRADEMARKS IS req uested to apply the Issue Fee to the application identified above 
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or agent: or the assignee or other party in interest as shown by the recoids of the Patent and 
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IMPORTANT CONFIDENTIALITY NOTICE 
The documents accompanying this telecopy transmission contain confidential information belonging to the sender which is 
legally protected. The information is intended only for the use of the individual or entity named below. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on 
the contents of this telecopied information is strictly prohibited. If you have received this telecopy in error, please 
immediately notify us bv telephone f collect) to arrange for return of the telecopied document to us. 


FACSIMILE TRANSMITTAL SHEET AND 
CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

TO: Flraminpr Tnni Hnnri ■ I Initarf ****** Patent a»H T ra rioma f fr nffj^p 
Fax No. 703-578-6812 Phone No. 703-578-6811 


/ hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
and Trademark Office on June ft ?00? t to the above-identified facsimile number. 


June ft ?uQ? t to the above-tdenwie 


(Signature) 


FROM: — Teresa A Wert (fflfirft of Stpphpn T Murphy) 

Fax No. 513-634-3612 Phone No. 513-634-3114 


Listed below are the item(s) being submitted with 
this Certificate of Transmission:** 

1) Copy of Issue Fee Transmittal submitted 
11/12/01 

2) Copy of "Fee Address" Indication Form 
submitted 11/12/01. 

3) 

4) 

5) 

Comments: 


Number of Pages Including this Page: 3 

Inventor(s): Kenneth S, McGuire 
S.N.: 09/288,736 
Filed: April 9,1999 
Case: 7492 
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submitted paper. 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
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"FEE ADDRESS" INDICATION FORM 


Address to; 

Director U.S. Patent & Trademark Office 
Box M. Fee 

Washington, D,C, 20231 


Please recognize as the "Fee Address" under the provisions of 37 CFR 1.363 the following address: 

X Customer Number 0001 24 — > Place Customer Number Bar Code 

Label here 

OR 

Request for Customer Number (PTO/SB/125) attached hereto 

OR 

Firm or Individual Name 

MASTER DATA CENTER 

Address 

300 Franklin Center 

Address 

29100 Northwestern Hwy. 

City 

Southfield State 

Ml Zip 48034-1095 

Country 

U.S.A. 

Telephone 

Fax 

in the following listed application(s) for which the Issue Fee has been paid or patent(s). 

PATENT NUMBER 
(if known) 

APPLICATION NUMBER 


09/288.736 


(check one) 

Applicant/Inventor 

Assignee of record of the entire interest 

X Attorney or agent of record 42,917 

(Reg. No.) 



Signati 
Stephen 


gnature / \ 
en T. Murphy' 


Typed or printed name 
(513)634-4268 


Assignment recorded at Reel . 


Frame 
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r//*/of 

bate 
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Box M Fee or Box issue Foe, Washington, DC 20231 
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